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UNITED STATES

- " DEPARTMENT OF THE INTERIOR
;’? o 2 : Osasx Inpian Aszwcy
gé s : . bt £ 'AWNUSKA. OXKLAHOMA 74056 Date 8-29-88
¥ -~ APPLICATION FOR OPERATION OR REPORT ON WELLS
(Cormencement money paid to vhom) (Date) ' (Amount)
Well N

County, Oklahoma,

USE THIS SIDE TO REPORT COMPLETED WORK

(oac copy

“USE THIS SIDE TO REQUEST AUTHORITY FOR WORK
(three copies required)

————3

Notice of inteation toc Character of well (whether oil, gas or dry)

0
:gf N Subsequent report of:
Decpen or plug back () = Coaversion 0
Convert 0 Formation treatment D
Pull or alter casing 0 Altering casing 0
Formation treatment -0 Plugging back B, |
0 Plugging 8

; Detalls of Work & Resalts Obtained
. Detalls of Work o
Drilling applications will state proposed TD & Horizons to be
tested. Show size & length of casings to be used. Indicate pro-
yxulunﬂdhgtzmqnhgl;ahu\mxh

Note: ?lugginé detail contained on Treatment
Report attached.

Cut off casing 3' below ground; placed steel
cap on casing; covered hole & restored locatio

Well production prior to work ﬂé

-

bbls. o bbls. /24 bre. Work cominenced 8-17 19.88
c CEIVED 'Work completed 8-19 1988
REC 01 e (Continue on reverse side f necessary)
: erPp 3 Eﬁﬁi
oLy 2V isg This block for plugging information eomly
SEP \ 198Y | , CASING RECORD

EPA GW-2 Sz | Inbolc whea | Amount ¥ parted
\C PROGRAM : 8
0SAGE U REGION VI i started recovered Depth | How
8-1/4" 20" 0 =
I understand that this plan of work must recein . 6-5/8' 1314' 0
approval in writing of the Osage Indian Agency
before operations may be : ORIGINAL TOTAL DEFTH
¥ ‘izhumz—STTUTTarL?zrtners—--
Lossee: i nqulhﬁfffffnx, Inc
Signature: By: - )
" tvuz
Title: bscribed and to before
30 Au t 88
this__ of gus 19
Address: -
Approved: N

: Pobie () \A)






